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ABSTRACT g N N
Anxiety management training (AHT), developed by Suinn
and Richardson, is a short-term treatment procedmre for alleviating a
variety of manifestations of anxiety. It is based or the theory that
"anxiety or fear responrses themselves can become-discriminative
stiruli and tha* clients can be conditioned to respond %o those
stimuli with antagonistic responses of relaxation and feelings of
competence which remove the anxiety through reciprocal inhibition.
This study investigated the efficacy of three variations of .
gﬂT--physiological-pues only, physiological cues plus scenes, and
scenes only. Subjects were college students who were seeking help for
"free-floating" anxiety problems. Questionnaire data were obtained on
the Manifest Anxiety Scale (MAS) and the Anxiety Symptom Chéck Llist
(ASCL) . Post-treatment interview data were also obtained. Data were .
analyzed by separate analysis. of variance designs. In addition *o
comparing AMT groups to each other, data from a waiting list control
group and a no-problem, no-treatment control group were obtained and
compared to the treatment group data. The results indicated that all
three variations of ANT were effective in alleviating "free-floating"
anxiety. (Author) / .
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& ABSTRACT

Aniietv mahégement trainigg (AMT); deﬁéiggg&MEQ éuiﬂn”:-
and Ribhardson: is a-short-term treatment procedure for. '
alleviatihg a varietv.of manifestations of anxiety. It is
besed on the theory that anxlety or fear réé%dnses themseive§
can become discriminative stimuli and that clients caﬁ be
conditioned to réspond to those stimuli with antagonistic’
responses ‘of relaxation and féelings of competence which
remove the anxiety through reciprocal inhibition. Anxiety
’mamagement tragining involves the steps pf: 1) training in
deep muscle relaxétigngFZ) traﬂning_iﬁ visqglizing a pleasant
scene, aﬁ anxiety scene, aﬁd a success scene of each client’s
own chéosing'or focusing on the phvsioloéﬁcal cues associated

with each of the situations if scenes are not used; and 3)
learniny {; inhibit feelings of anxiepy through the use of a
confrol cue and by switching to feelﬁ%és of relaxation énd
feelings of competence; This proceduré‘differs from sys-
tématic desensitization in that no hierarchies are necesséry
and once the technique is learried, clients can use ;f for
coping ﬁifh future sources of anxietv without the necessity
of returning to thérapy°

' This study investigated the efficacy of three variatlons
of AMT: 1) AMT I, ;;hvgiological cues only; 2) AMT II, phy-

siological cues plus scénes; and 3) AMT II1I, sceneg‘pnly°
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Subjects were collepge students who were see

- ufree-floating! anxiety problems... The clie

. - -
\

/

king help for

nts were seen._ ...

in mroups for a pretesting and relaxation t

raining session,

three treatment sessions, and a posttestin

and termination

session within a 19-day period of time. Quéstionnaire data .

were obtéined on the Manifest Anxiety Scale%(MAS) and the

Anxiety Symptom Check List (A"SCL)° Fost treptment interview

data were also.obtalned.

_—

Nata were analyzed by éenarate analysis lof variance

designs. 1Irn addition ty comparing the AMT grpups to each

other, data from a walting list control group and a no-

v

problem, no-treatment control group were obta ned and comal' ;

pared to the treatment group data. The resultis 1ndicated

that all three variations of AMT were ‘effectivie in alleviating

-

"free-floating” anxiety.
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'@ 9E UST OF THREE VARIATIONS OF ANXIETY MANAGENENT

TRXINING IN THE TREATMENT OF GENERALIZED ANXIETY
" . Cecil A. Tdie

Colorado State Universify

I

y The purpose of this paper is to present an‘eyaluation \ ) ;

_ of three variations of a new behavior thefaﬁy techniqﬁé,
anxiety management t;aining (AWT), in.the treatmentf9f7 N
nfree-floatinn® or generalized anxiety. Thé’téchniqﬁé_Was

‘ introduced by 3uinn ard Richardson (1971),as a féSponsevto T
thrée areas of deficit assoc{&fed with desensitization

 practices. First, it requires a great deal of time to
coﬁstruct‘anxiefy hierarchies for each.t?pe of client under-
.going treatment. Even witﬁqkhé eveht of standard hierarchies
(Katahn, Strenger & Che,rry9 1966: Lazarus, 1961; Faul, 1966;
Rachma;9 1965; Suing &.ﬁall, 1970) thertherégist musﬁ maintain
a file of these, and‘the'inﬁividual élient may theréfore be
exposedvso some items %hich do not suit hié exact problem.
The second deficit is the reiatively.long time required ¢t

complete treatment by traditional systematic desensitiZatlion.

v ’

Tven the more recent short-term treatment technique (Suinn,

Edie, & Spinelli, 1970; Suinn * Hall, 19703 Wolpjh & Fearsall,

S

1965) continue to rely upon anxiety hierarchig and nmust

contend with constructing and maintaining a/file of anxlety .

hierarchies. A final area of defigciencyAlth current

-
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7/ (1969). .That is, the behavior therspist has not developed
techniques to pfevént or\make the individual less suceptible
to futufg maladaptfie behaviors or to provide the client with .
e means of eliminating such behavior Withdut'the need‘}dr |

returning to therapy. AS noted by Suinn and RjchardSon, AMT

is -the first step in attempting to correct the above deficits’

+ ~

in behavior therapy. . ' . /
{

+ Anxiety managemént»training is &a tWOastép prqcess Which‘ ' .
'inﬁolves:~ 1) the use of scenes of pﬁbsiological :Bes to
arouse anxiety: and 2) teeching the client to use competing
’rgsponses such &s relaxation or feelings of competency to
iphibit anxiety responses. Clients are not trained to
visualize anxiety hieféréﬁy itéms but, rather, are asked”to
T ' arouse anxiety by visualizing a past anxiety éituaéz;ng by
focusing on physiological cues Which accompany feeling
enxious, or a combination of the two. . |
The AMT technique is based on the thééry thet fear or .
anxiety reSponsgs themsélves are discfiminativé.stimuli and,
» . through a condiiioning p#ocess, can become condit stimuli
for relaxation-of féelimgs of competence. Through the process
of recipyocal iphibition the anxiety evoking stimuli them-
selves pecome inhibitors of/further anxiety responses. A = . '

review of the literature freom motivT;ional theorists which

"« .supports this theoretical position A

n be found in Suinn and
o i




Richardson (1971). Of note are the works of Brown (1961),
Ll o R .
- Bollerd-gnd- Miller (1950) -end Howrer-{1950) which wview ..

fear as an scquired drive or a& possessing stimulus qualities.

- -
) " -
&

-

Method
Subjects. The subjects in this study were university students
. from’ two state schools who were seeking treétﬁént'for "free=
floeting" anxiety (N = %#0) and a control group combosed'of.‘
stddents participating as volunteers from an introductory
psychology course (1 = 20). All treaﬁéent Ss were seen for '
‘a brief 20-30 minute intake;interview't; determine that AMT
was appropriate for their probl'emo No S wasfaccept?d for
therépv 1f his problem was other than "ffeeefloating" anxiety.
In this case,‘the term "free=flda£ing” anxiety is ‘used to-
mean éhkiety,fc; which the client is unaﬁle to identify’
explicit stimulus conditions, anxiety that is triggered off
. by a wide variefy of vague uhrelated stimulus situgtibns9
or awzfgty that'mayabe trigrmered off 'by internal stimulus

condiMons which the client is juneware. The 40 treatment

Ss wéfe assigned to three AMT treatment conditions ;nd a
‘waiting list control group. The résulting research design
included three AMT treatment groups of 10 éé each, a wéiﬁing
1ist control grbup of 10 anxious Ss, and a no-problem,

&
no-treatment control group made up of 20 non-anxious 3s.

w
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Treatment. Three variayions of AMT were used to treat 3s
e : : ,

in this study. The treatment program for all Ss cénSisted !
.

of two sessiops per weel for a, total of five sessions across

a 19-day period of time° The first session was two hours

long and was used to train Ss in the deep muscle relaxation

technique (Jacobsen, 1938) ~ The relaxation instructions

were %hose presented by YWolpe and Lazarus (1966). The
_

second, third and fourth sessions were treatment sessions

and were approximately one and one-helf hours long. The
final session was e two-hour session used for posttesting
and to provide clients an. opportunity to exchange ideas

wEth one another. During treatment, Ss in all three AIT

§ .
"variastions underwent anxiety induction and the anxlety con-

IS
trol procedure the same numBer of times (three times per
. &
treatment session) in order to hold the praotice dimension

of treatment constant for comparative purposes. The three

XN

variations O§JANT were as follows:

¥

./

gMT I,fphysiological cues only. Subjects recelving thig

form of treatment.were first relaxed then undgrwent anxliety
induction by.focusing on the phvsiological cues eaeh assow
ciated with anxiety while the fherépist desoribed the physical
sensa%;ons. Examples of the physiologigal cues were heart
starting to pound, shallow and 1rregu1ar breathinug jittery :
stomach, nmuscle tension, and dry mouth, The anxiety 1nduct10n
segﬁent lasted two to three minutes,and was terminated hy

B .
.
. >3
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» -
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‘the use of an anxiety control cue and switching back to

relaxation. The anxiety control cue used in all thrée AWMT
variations consisted of taking g‘deeﬁ br:;aath9 holding it a

moment, and breathing out slowlv. The use of the control

t

cue served a dual purpose. It breaks up some of the autonomic

l

processes associated with anxiety and, with repeated tria&s
becomes a conditioned stimulus for relaxation. The agctual
use of an anxiety control procedure under the control of
the client has the advantase of-providing clients with a

means of 1nhibiting their own anxiety outside of the therapy

]

&

setting. Following the first anxiety induction and control
procedure of each treatment session Ss were awakened and
intervieued briefly to determinésﬁf thev could experience

the physical symptoms 'of anxiety and if the/ could become
relaxed again following the anxiety control cue. The three .
tréatment sessions were essentially the same‘wﬂth §e beling
relaxed and being presented the sequence of anxiety induction

»

and anxiety control three times. liore. emphasis was placed _ &
. ’ - ~
on 38’ abhility to control their own anxiety with each session

and at the end of the second treatment SS were encouraged

to try to identify their anxliety at lower ievels and to make
use of the anxiety control procedure in: their daily 1ives.
'wubjects were also urzed to continue practicinﬁ the deep

muscre relaxation on their ovin angd to continue using it after

‘treatment. . » , ‘ " L Y
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Amauglg physiolosgical cues plus scenes, This ANT

treatment was similar to AMT I. . In addition.to the focus.on-
physiolozical aSpébﬁS of” anxiety, S8 wé}e trained to visuslize
a pleasént‘scene4which was -paired with the relaxation segfments
of treatment, an anxiety scene which was visualizpd duﬁing'
anxlety induction; and a success or c&mpetency scene which

" waskvisualized after tﬁe control cué Wés presented and 3s
were Switching becl” to relaxation. ,The scenes were of eééh

. ;“s own choosing. The format of AMT;IIawés the same,as that
of ANT I. . ; | _ , '

~

' AMT III, scenes only.. In the AHT III propedure t

- ]

.. descriptions of phystological SVmptoﬁs of anxlety were
eziminated and'gs viéualized the pleasant scene, the anxiety
.scene{ end th§~§ggce98 or ?oppetency sce?e along With re- ‘
laxatlion, ankietv induction, ard anxiety control respectively.
Otherwise, the AMT III précedu;e was ?gsica}ly the same as
that of AT I ard II. Durling fhe %nterview qggmqhts‘of AMT
IT and III Ss were also 1nterv1ewéd to determine whether
each. vas able to visualize appropriate scenes.

'

Suinn dnd lichardson’s (19715 AMT techniques was the
. l ‘ :

model for AMT II. The main chgnges in the original technique
werg'the‘elimipation éf ali.automatedraSpeots 6f treatment,
1ehgthen1ng treatment from three to flve sessions; and ‘the
iptroduction of the anxieﬁy control cue. The ANT condition

Téﬂng physidiogical_cues only (AMT I) was included based on

’
v
= . ¢
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d.; the reasoning that if autonomic reSpanes can become con-

;;;.;maa““"mditigned.stimuli for-other responses. (Miller, 1955;A5uinn &
Richardson, 1971 ynne & Solomon 1955) then using th=
si010ﬁical cues as discriminative stimuli to inhibit @nxiety

f' Should be as effective in inhibiting ‘anxiety as counter-
< “ condition}ng to visual imageryoﬂ\The AHT .condition using scenes .
. only (AMT II1) was included as an analomue to desensitization°
Visualizing anxiety. situations while in a relaxed state is
Sufficient for reciprocal inhibition of anxiety responses
in.the desensitization model of treatmento.fThe scenes only~

» ' - AY R
condition was included to determine if it would also be

e

. effective in the ANT model of treatment.

| ﬁeaSuresl The instruments used togassess’Esg,anxiety;level*

.~ were the Tayler Hanifesthnkiety Scale (MAé)'and the Anxiety
SymptOm Check List (ASQL); he MAS is made up of 50 MIFI ’
items in a True False format. -§he 50 statements are open .
admissions of anx1et7 usually "ith a physical manifestation
of 1t such as headaches; nausea,. or loss of sleep as ex%mples°
Tn this %tudj only the 50 scorable items were administered |
and the usual 175 distractor items were dropped. The nAo

»

in this form mas also administered to a normative sample of ~
| ) 72 §s attending. Colorado State"Univ%rsity° Subjeets were
- retested two Weeys latero.mThe mean scere for the first
.testinn vas 17;53 with 2 standard deviation of 8.08. At

the second testins the mean was 16.36 wifh a standard

Qo R 11 | | '

e
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1

. - ‘deviation of 8.84, resulting in a  decrease of 1,17 points.

The test-retest reliability coefficient was .88.

The ASCL is mede upvof 40 frequently reported symptoms, - = *
of.anxiety such’ as "°tomaoh in Fnots" *vYmuscle tension®, '.

“feeiinéé of‘~f‘or.eboding~-9 and “{eeling hurried’”. Subjects
;reuaeked to rat% each symptom on three five-point scales: o /
Frequency, Intensity, and Interference. Freauehcv refers B
to how often the symptom is echrienced and rangesgfrom one
(never or very infrequentlv) to five (all the/éime) In-

G

S ten81ty refers to nqw stronﬁly the symntom is experienced

(Lery IH"QNSQ)- :Tu‘«(rg‘o-\“?w(&

and ran~es from one (don°t not/ice it) to five (dntexferes €
\"e‘-(’\-i 1 L\o\,.) A uc s +he Sy mptan vl es wrh Yhe Sis auhvt‘-l Cr 3D Yowg s c"""" QAR
!igg—---i---—i'--"" TSSO N The ASCL 1S Scored by N s

(éouu‘-& lu%Cr\a 'A 6\U€ (le Q-Qy-eg T ’+L\,Q Puuuz.u&- \ULQ\PC\F\'\CVX\W ’ ) .
" Summin" each item soore for each of the three subsoaleso ’

" A tdtal score can also be obﬁg&ﬁed. The subsoale Sches

]

can range. from 40 to 200 resulting rﬁvthe total score range,

of 120 to 600 voints. The test- retest reliability study

1

(¥ =72) of total scores was conducted. At the first testing

the mean was 216.11 with o standard deviation of 51.33. |
Lo
Two weeks Jlater at the second testing the meen was 191..13

with a standard deviation of 53. 2& The test- retest Te-

1liahbility coefficient.wes-.85. The mean decrease was 24.98 .

.. N

-

points.

Results

The results were evaluated by analysis of varlance

o . : P 4

12
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designs. The three AUT wroups were compared to the vaiting
1ist control group and the no--problem9 o-treatment control
group at,pretestinﬁ'and again following treatment. heans;
standar& dériatidhs5 and differencesqbetween'means.for alli
groups‘are tdmmarized in Table 1. ) - J“%

Prior to receivin# treatment the AMT ”roups were not

-

siﬁnificant y different from the waltir” list bontrol group

DR

0110

on the ﬂA; and ASCL (MﬁS‘ AT I9 F = ,0398;: AIIT II F

AMT III, F = .0514; ASCL: AT I, F = .2306; ANMT II, F = 1.4118;

AT III,.F = 04584)0 " Also at pretesting the AMTAgr%ups ﬁere
SIgnifieantIy hibher than the no-problem, no~treatmentAcontrol
group on the HAS and ASCL (IAS: AMT I, F = 2501679;.?HT I1,
= 12.8184: nHT III, F = 10.7519: ASCL; AﬁT I, F_=/24°2265;
AWT II, F = 22. 1438 &MT III F =19, 6115)° The F. values
u

were significant at the .001 1evel excent for the MAS for

© LANT III vhich was si*nificant at the .01 level.

.o

b
.

Following treatment the three\AHT 3ron§s'were not sig-
nificantly different,from the nonfanxiqus no~prob1en, no-
treatment control r7‘roup on the TAS (4T I: F = 204454;“

AMT Ihe F = 1. 5144 AT III: 7Fc;°2;8959)o_ The post treat-
ment Tresults on:the ASCL were unexpected. Iven though the
mean scores decreased a sreat deal; the threeAAMT groups .
vere still significantly hisher than the- no--problem9 no-
treatment control group (AT I‘ F 10. oBOS,pu( Ol AhT II:

F = 4073929,,;( .05; AMT IIT: F = 5 22h5, £ (- 05) Fu~rther

\

-
o
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analysis of the'sﬂbscale'scores revealed that only the AMT I1. -

treatment procedure resulted in any significant reductions on
the’ASCI:° The Frequency an& Intensity subscales decreased
Significantly G7< 05) Uhile the Interfexence subscale
approached but did. not reach simnificance at the .05 level.

e The three ANT groups were compared to each other at
pretesting and aqain at posttesting on the MAé and ASCL.
There were no significant’differences between the groups

indicating that:the effects of the three variations of AIT

were similar on the MAS afd ASCL total scores.
(e . ' - ¢

, Discussion

The dataioffer support for the effectiveness of all three

variations of AHT on reducin~ "free floatinﬂ' anxiety,

measured by the MAS, to a level similar to that reDorted by

-

non-anxious §_s° The»substantial but non-significang reductions-

in A3CL total scores bear further scrutiny. By e¥amining -

. the ASCL, subscales it becomes clear .that only AMT II, the

-

pombination of physioloéical cues and scenes, resulted in
v .
statistically significant reductions in anxiety on two of the ”

“three subscales, Frequency and Intensity. However, the same

, twd subscales approached statistical significance in .the

AT I and II treatment sroups. It seems likely that these
results mean _that ANT has some substantial effect in reducing
the nd%ber of times clients experience anxiety and the intensity

of it when it does oocﬁr°)but that when anxiety occurs it
v

N
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‘continues to interfere with clients? actifities as much as

before treatment. The reasons why AMT II is more effective

-2

in reducing Ss' phvsical manifestations of anxiety are not ﬂh\\\
. ¢

s

directly explicable but thefredults do suggest that ANT II

bcedures, The ANT II procedure

also has the advanta&g\% ' physiolozical cues to inhibit

4 cannot visualize clearly and, .

anxiety for those clients w

conversely, uses visual ;ragery to inhibit anxiety for those

clients who tend to de/g/of be unaware of phy§icél manifesta-
tions of anxiety. | . T~

Some very limitéd follow-up data on 13 $s'in this study
were obtained. The follow-up consisted of a bfief 10 to 15
minute interview conducted at a medien of two weeks following
the completion of trgatment° Subjects were asked to resﬁsnd
to how thinss had ~one efter treatment and were encouraged
to =ive behaviofal report data. Two Ss stated that they did
po; feel any different and four 3s said that they no longer
félt anxious but.attributed that to hot being in any anxiety
provoking situations. The remaining seven 3Ss felt that théy
could use the anxiety control in mahy situations and that
it was becomin~ more effective‘thé more it was used. Four .
Ss mentioned that they felt more socially secure an&Qattributed»
the feelingz to the loss of their pre&ious fear that they
might lose control of thelr énxietv at any moment. To these

\

Ss the experience of control over a previouslv uncontrcllable

response was an extremely rewardins event. By the Permination
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;} sessioﬁs some.§s were }éss inhibited about exnressing ﬂeelinés
~ and rgvealing more of a,personal.nature ahqut them%elyii.’ It
; seems nlausible that tﬁé use of AMT to reduce anxiety ééy prové
to be a useful adjunctftd insight-oriented'thgrapy and cquld
lead to .relevent eXpressionLahd'selfaunde?étanding more quickly
than the current approach of ailoWing the client to progress
slowly on the work 'of therapy.
Cautions should be taken in the applicaéion of AﬁTkugtil
further research is comnleted. The use of a technique of
. .. deliberatelv inducin=~ hiﬁh.ie§els of anxiety in clients in
,order to teach the control cue and to countercondition the‘
anxiety 1s a riskv procedure.i A 1imited -number of Ss in -this
present study actually experiehced féirl&'severe anxliety
aétacks durin” anxietv irduction. However, those samé clients
were ablétfo control theif”anxiet&fand switch back to re-
lexation without further difficulty. I'evertheless, theraplsts
‘should be well trained in the use of the AMT technique and
- be able to Jud=e when to terminate the anxiety induction

4 Al

without pushing clierts too hard.

7

»  Ev¥en though the AT technique appears to hold promise

@

for the treetment of ‘'free-floating® anxiety, additional

- .

research is needed and more extensive follow-un data should
be cathered. An area of theoretical research might include

studies desi~red to determine whether. the effects of treatment

are ettributable tb counterconditioning, eXperimentai extinctioh,

KA |
Q ‘: . N . 1(; |
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reactive inhibition, aspects of instrumental conditioning;or

‘ other principles of 1earningo %If the studies in this area by (
Davidson (1968), Lomont (1965) ‘and Mhawas, Mealiea, and

" Fishman (1971) can be taken as indicators of ‘the 1nterest in
theoretical 1earn4pg issues, AMT offers a good testing ground
to resolve some of the theoretical 1ssueso It seems likely
that AQE may be a complex procesg made up of a number of
learning principles being &ppiied at the same time. The
process'of»asking Ss to eXperience high 1eve1s of anxiety and
to switch if off only when. the therapist requests may involve
fatiﬂuinﬁ the response as well as experimental extinctiqp°
The pairing of phVSiOIO”1031 cues for anxiety w;th anxiety
f%duction 1nvolves count nditioning° Finally9 the use

. of,the anxiety control cue 1n\extra-therapJ situations may

1nvolve instrumental conditionin'r as\vell as counterconditioning.

.k ~

-
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FOOTNOTE ) ‘

1The data presented in this paper are a part of the
author“s doctoral dissertation submitted to the ngcholosQ

Department Colorado State Univers:.tv9 Fort Collins9

Colorado 80521.

i

Bquests for repfints should be sent to Cecil A. Edie,
,g\n .
Ph.D., 5857 Union Street, Arvada, Colorado B8000L.

2The autho; is now at Denver General Hospitel, Denver,

Colorado.
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4 Table'l
heans9 standard deviations, and differences between means for the
three variations of AMT and the two control procedures°

the walting 1ist control nroup end the no=problem9 n0atreatment

control group. -
e []
Pre Post Differences
‘ ) between *

Sroup Scales Ileean” . S.D. liean S.D. means
AT I HAS 7.39 8 - 8,90
(N = 10) .ASCL 68 .84 . 5 -40.50
AMT 1T HAS 6.25 .70 1005 - 7.30 |
(N = 10) ASCL 65.84 .10 46.28 -60.10
\MT IIT 1iAS 7.18  23.30 5.91 = 720
AN = 10) _ASCL 56,91 231.60 59.90 -41.80
laiting List. § HAS 10.30 33.20 9.73 + 1.80

Control ASCL 88.89 291.60 98.04 - 4 Lo
‘N = 10) ‘
d-problem, ) 1IA3 7.67 18.90 7.01 - 2,05
‘o-treatment ASCL 32.88 192.10 35.13 9.05

Control

T o= 20) /
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